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in such cnsoa; its sustaining and quieting effects gave nature the opportunity 
to make the effort at reparation which could senreoly lmvo boon effected other 
vino. 

“ Persons not unfrequently sink without a rally under the shock consequent 
upon great and extensivo injuries. Might not opium, given on tho principles 
advocated above, afford such patients a clianco of reaction, and ultimately of 
restoration ?"— Dub. Quart. Joum. of Med. Sci., August, 1857. 

Cl. Puerperal Fever. —The Academy of Medicino in Paris lias for some time 
been occupied in a discussion on Puerperal Fever, in which tho leading obstetri¬ 
cians of the French metropolis have given uttcranco at length to their opinious. 
From among tho numerous speeches, wo trnnslato that of M. Cazeaux, us it 
gives a very good digest of tho different opinions entertained. 

I think that it would be superfluous, after tho speeches which you have heard, 
to revert to tho symptomatology and anatomical characters of tho disease or 
disenscs collectively described under tho names of puerperal fever or puerperal 
peritonitis. These points in the discussion appear to mo to have been sufficiently 
studied by M. Dopaul and M. Cruvcilliier. You are aware of tho importanco 
given by tho Inst named speaker to lymphangitis among tho alterations pecu¬ 
liar to puerperal fever; so much so, that ho considers it chnrnctcristio of that 
disease. Hut that opinion has been vchcmontly disputed by M. B6hici\ who 
maintains, on tho contrary, that, in autopsies of women who have died of pucr- 

r icral fever, ho has found inflammation of tho veins moro frequently than of tho 
ymphatics. This assertion of M. B6hicr’s line surprised mo greatly. I have, 
lor my own part, opened a good number of bodies of women who have died of 
puerperal diseases, and I dcclnro that, liko M. Cruvcilliier, I hnvo found pus 
much moro frequently in the uterine lymphatics than in tho veins. Does not 
M. Bidder's error depend on an anatomical confusion? For it is rcmnrkablo 
that, although ho describes the pus ns being in other vessels than M. Cruvcil- 
hicr docs, ho 6till finds it in tho snmo parts of the uterus or its appendages; 
that is to say, in those portions which nre particularly rich in lymphntio vessels. 
But there is one question which has in an especial degree excited tho speakers; 
it is that of knowing what is tho nature of puerperal fever, and what nosolo¬ 
gical rank it is proper to assign to tho lesions which it presents. 

In this respect tho speakers have boon divided into two camps. Jn the ouo, 
they admit tho existence of an essential fever—of a pyrexia; in tho other, they 
see only local phlegmasia). Up to tho present moment M. Beau is tho only one 
who has formally declared himself in favour of this Jattor doctrino. With 
regard to tho doctrine of essentiality, it has found supportors in M. Dopaul, 
who has the most boldly and the most clearly laid down tho question; in M. 
Danyau, who has also spoken out resolutely enough; in M. Trousseau, who, 
nftcr having formally rejected the puerperal fever, has bo well generalized it 
subsequently, that ho has admitted it not only for women in child-bed, hut even 
for women not in tho puerperal stato at all, for tho fcctus, for tho new-horn 
child, and for all subjects attacked by any kind of traumatism. M. Dubois 
has equally announced himself an csscntialist; hut ho has produced no noiv 
arguments in favour of that opinion, and ho lms enveloped his ideas in suoh 
thick elouds, that it is difficult through such a veil to distinguish a pure cssen- 
tialist. Tho question, therefore, is solely and entirely between M. Dopaul and 
M. Beau. 

M. Beau appears to mo to liavo replied victoriously to M. Depaul, invoking 
the epidemic and contagious characters of tho disease ns proofs of its essen¬ 
tiality. I will not revert to these arguments; but I will add that ono of tho 
characters of pyrexia, viz., the manifestations of tho fovor some days beforo 
the appcnranco of tho local symptoms, ns is tho caso with typhus and small¬ 
pox, is not whnt is observed in puerperal fovor, in whioh tho pnin, which is tho 
sign of local phlegmasia), shows itself almost at tho snmo time us tho shivoring, 
which is tho sign of tho general pathological state. I find also a very good argu¬ 
ment against csscntmlisni in the speech of M. Dubois, who nevertheless makes 
profession of being an csscntialist. Have wo not heard that honourable pro¬ 
fessor tell us that tho multiplicity, tho variety of the lesions in puerperal fovor, 
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would bo inconsistent with placing it among pyrexia?, tho principal character 
of which is to present anatomical alterations, constant and always idontical? 

With regard to the negative autopsies quoted by M. Depaul as an argument 
in favour of essentiality, while I admit, as I do willingly, that they lmvo been 
well made, I can neither consider them ns convincing proofs, nor ns motives 
for rejecting tho doctrine of local phlegnmsias. In fact, do wo not see perito- 
noal inflammations, traumatic, or by perforation, kill so promptly, that mate¬ 
rial alterations have not had timo to be formed? Do we not see, oIbo, burns 
in tho first or second dogreo causo a rapid death—the effect assuredly, not 
of the lesion of tho tissue, hut solely of tho extent and violence of the inflamma¬ 
tion? On tho other hand, is it really necessary to find severe organic lesions 
to explain functional disorders, and oven death, in puerperal fever? I do not 
think it is; for, in my opinion, the blood in this disenso tins undorgono so pro¬ 
found an alteration ns to account for all tho accidents, and for tho usually fatal 
termination of tho disenso. 

Tho mistake committed by those nosologiEts who liavo wished to assign a 
plnco to puerperal fever consists, in my opinion, in their having studied it 
under its epidemic form. In order to form a true and clear idea of tho disease, 
wo must look at it under its sporadic form; that is, in its condition of simplicity, 
disengaged from the special elements of gravity necessarily given to it by tho 
opidemio character. Let us then imagine a physician who has never seen a 
caso of puerperal fever, and who has never read a description of this malady, 
lie is brought into tho prcscnco of a woman recently confined, in whom a 
laborious parturition, a prolonged labour, has produced numerous bruises and 
lacerations, speedily followed by violent shivering, by very sovor'o abdominal 
pains, nnd by a senes of other severe general and local symptoms wjiich will 
rapidly terminato in death. At the autopsy, ho finds pus in the peritoneum, 
in the veins and lymphatics of tho pelvis. What idea can this physician form 
of tho nature of tho disease, but that it is n phlegmasia? 

Now, must wo admit that thero exists a natural differenco between the 
cpidomio nnd tho sporadic forms of puerperal fever? By no means—any more 
than thnt thero exists a differenco botween opidemio and sporadic pneumonia. 
Nevertheless, M. Trousseau has brought forward ono differenco which ho de¬ 
scribes as very essential} it is tho cxistenco of a speoifio cause, of a kind of 
viruB which would be tho essenco of the epidemic puerperal fever. Well, a 
specific causo always produces a corresponding specific disense, announcing 
itself by signs or lesions always idcnticnl; thus, tho virus of rabies always 
produces rabies; tho virus of syphilis, syphilis; the smallpox virus, smallpox; 
while here wo liavo to do with a disenso which presents itself with lesions tho 
most varied, sometimes a motritis, sometimes a peritonitis, sometimes a phle¬ 
bitis, at other times a lymphangitis, a pneumonia, a pleurisy, a suppurating 
arthritis, eto. Wo cannot, therefore, allego a solo causo for effects so varied. 

The differenco which I admit, for my own part, is not wlicro M. Trousseau 
lias placed it—in tho nature of tho disenso; I find it in tho very fact of tho 
epidemic, which rendors tho disenso more soverc, without changing anything 
of its ossenco. It is hero with puerpural phlegmasia as with cholera, angina, 
dysentery, nnd a hundred other affections thnt I might namo. 

Do not think, however, that beyond tho local inflammation I seo nothing 
whatever, nnd that I believe that in that resides tho whole gravity of tho affec¬ 
tion. If, indeed, I do not admit a puerperal fever, I do admit a puerperal state, 
which, in preparation throughout tho pregnancy, arrives at its maximum of 
intensity at tho time of tho accouchement, and shortly afterwards. This puer- 
pornl Btato consists in a notable alteration of tho fluids, which is present, in a 
greater or lees degree, in all pregnant women. I have heard M. Trousseau 
speak to us with somo disdain of recent hccmatological researches. For my 
part, I think they are destined to open to medicine n way of progress, and to 
enlighten us on many questions which are still obscure. It is not in my plnco 
hereto recall all the results already obtained; but I cannot bo silent on the 
very special services rendered by hcematology to obstetric physiology and 
pathology. Thanks to that science, gentlemen, it is now admitted that preg¬ 
nancy, so far from constituting a condition of plethora, actually, on tho con¬ 
trary, engenders an anaemic state. Thanks to haematology, wo now understand 



1868.] 


Midwifery. 


279 


the etiological analogies existing between eclampsia and the epileptiform con* 
vulsions which terminate Bright's disenso. It has been established very clearly 
that in both cases the nervous phenomena dopond. on an intoxication of the 
blood by urea—on an urmmin. 

It is also in the blood—in the blood so profoundly modified in prognancy— 
that we must seek the first cause and the point de depart of puorperal diseases. 
Thus, diminution of globules, of albumen, of iron, a notable augmentation of 
water and of fibrinc—such are tho modifications—I ought to say, the altera¬ 
tions—of tho blood in a woman about to lio in. If in such a condition there 
superreno an extensive inflammation of an important organ, you may concoivo 
what development it must assume in invading an orgnnisin so seriously altered. 
Who can forseo to what extent those alterations of tho blood may go, and what 
may be tho consequence of them? For myself, I do not hesitato to say that, 
in certain cases, they may bo carried to a point at which they will produce a 
transformation of blood-globules into pus-globules; nnd that without a wound, 
without phlebitis, without any lesion of tho solids. 

And on this subject, let mo recall a faot reported by M. Andral, and which 
is very well adapted to impart a certain value to this hypothesis. A man was 
brought in dying, in a most formidable ataxo-adynamio stato; he died at tho 
end of threo days. At tho autopsy, numerous abscesses wore found in tho 
brain, in tho lungs, in tho spleen, in tho kidneys; tho blood ovorywhero was 
like very loose currant-jolly. In tho midst of tho blood-globules, which woro 
misshapen, strawhcrry-liko (framboiste), a great number of pus-globules woro 
plainly distinguished. Nowhoro was there the slightest traco of phlebitis. 
Collections of pus in many of tho solidB, nnd pus in tho blood itself, were tho 
only alterations demonstrable. 

There is, therefore, in lying-in women, as M. Trousseau lias said, a great 
morbid aptitude, which I will at onco call a pyogenic stale, which not only 
manifests itself in abdominal phlegmnsins, but makes its sad influence felt, 
whatever be tho disenso attacking tho puerperal fctnnlo. It is thus that, ac¬ 
cording to M. Chomcl nnd M. Grisolle, tho pneumonias whioh supervone during 
tho puerperal stato ncquiro an extraordinary degreo of virulence, which renders 
them promptly mortal. 

Bo tho puerperal fever sporadic or epidemio, it always consists essentially 
in an alteration of tho blood and a special aptitudo of certain organs to inflame 
and to rapidly prodttco pus; with this solo difforenco, that with epidemics this 
aptitudo finds itself singularly increased by this agent, unknown in its csscnco, 
but so manifest in its effect, and to which Ims been givon tho vague denomina¬ 
tion of epidemic influence {gtnie epid&nique) ; whence also tho greator gravity 
of tho disease, and its termination moro promptly and more constantly deadly. 

I will only say this regarding tho contagious charaotor of puerperal fovor, 
that I adhoro without reserve to what MM. Dopaul and Danyau say about it. 
After a demonstration so dear, so peremptory, as that furnished by thoso two 
speakers, it is iinnossiblo that there can remain any incredulous on tho point. 
M. Danyau has therefore, with good reason, insisted on tho precautions to bo 
taken to avoid tho dangers of contagion. 

What shall I say of tho treatment? Tho speakora who have preceded me 
lrnvo superabundantly proved the uselessness of the different methods of oure, 
and tho vanity of cortain remedies considered prophylactic. 

For tho ourntive treatment, I will confine myself to tho declaration that all 
tho means I havo tried have fniled in my hands, ns in thoso of my colleagues, 
in cases of virulent or cpidomio puerperal fever. I must, however, say that 
I havo obtained good effects from tho employment of mercury. I have seen 
every enso got well in which powerful doses of mercury lmvo produced an 
abundant salivation; a circumstance which induces me to think that ho who 
shall find an infallible means of bringing on a copious salivation will havo 
perhaps discovered a specific for puorperal fever. 

As for prophylactio measures, I see none better at present than suoh ns con¬ 
sist in diminishing tho agglomeration of women inlying-in; and on that point, 
I entirely agree with M. Danyau. Tho measures he proposes appear to me tho 
wisest, tho best understood, and tho most conformable to tho rules of a prudent 
hygiene.— British Med. Journ., May 15, from Qaz. Jlebdomadaire, April 10, 1858. 



